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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NON-EMERGENCY SERVICES, INC.

Principal Place of Business

Mailing Addross

FILED
May 14 1998 8:00am
Secretary of State

A TR

512 ALABAMA AVENUE 5§12 ALABAMA AVENUE
8T. CLOUD FL 34769 ST. CLOUD FL 34769
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiet|
2. Principal Piace of Busincss T 28 Mailing Address 4. FEI Numbar Applied For
21 26] 593073692 Not Applicabie
Sulte, Apt. #, etc. Sultc, Apt #, etc. i
P L, [ 5. Certificale of Status Desired O $8.75 Additonal
22 27] Feo Requited
City & State | Ciyé& State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contripution Added to Fees
Zip | _ Country s | Country 8. This corporation owes of has paid the curent year Intangible
24 2-5—| ___________ 29 301 Personal Properly Tax due June 30. Yes [No
9. Name and Address ol Current Repistered Agent 10. Name and Address of New Registered Agenl
81| Name
AHRENS, SALLY Ssdndiie £ J_ At sl
512 ALABAMA AVE B2| Stroet Addys {P.0. Box Number is Not Acceptable)
ST CLOUD FL 34769 52 LIRS
B3
Sr. Cloud. £ 34749
84| Ciy 7 FL las Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regletered agont, or bolh, 1n the State of Flotiga. Such change was authorizet by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. | amfamiliar wilth, and accepl the ohhgalions of, Section 607.0505, Florida Statutes

SIGNATURE

tuts, typad of po <Tdnl-qur;;g“r-‘7rlh;]w:-_l\>rL.-_:-I-an(‘n[ and W if appilizable :

{NOTL Rogisleres Agont signature 1equired when reinslating)

DATE

12. OF HICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P LI DELETE L1TLE [ change [T addition
NAME AHRENS, JOHN 1.2 NAME

smeeraponess | 512 ALABAMA AVE. 13 STREET ADDRESS

CITY-§T-21p $T. CLOUD FL . 14 GITY-S1- 2P

TITEE v [ oeLeTe 21TILE [J Change LT addilion
NAME AHRENS, SALLY 2.2 NAME

sreeT aporess | 812 ALABAMA AVE. 2.3 STREET ADDRESS

CIFY-$1-2P ST. CLOUD FL 2.400TY-$1-2IP

THLE ST Bl ocLETE 4 TITLE [J change [T Additian
NAME GODBEY, GLADYS 32 NAwE

streeT aporess | 1681 ANDPINE CT F 3.3 STREET ADDRESS

Ciry-51-21p ST CLOUD FL 34, LITY-5T- 2IP

ME I Decere 41 THLE “[Jchange [ Addition
NAME 4 2HaME

STREET ADDAESS 43 STAEET ADDRESS

CITY-ST-21P _ 44CITY-51-2IP

TLE [J DELETE 51TILE J change T Agdition
KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P L 54CITY-ST-7P

TLE LI ORETE 6.1 TITLE "Il Change [ J Addition
HAME £.2 NAME

STREET ADIRESS £3 STREET ADDRESS

CITy-51-2ip 6.4 CITY-ST-ZIP

14, | hereby ceﬂifﬁthal the information suppliod with this 1ing doos not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
|

indicated on ¢

s annual report of supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the recever or frusles empowerad ta execute this report as required by Chapter 607, Florida Statutos; and that my name appears in
Block 12 or Block 13 il changed, or an an attachmenl with an address,

SIGNATURE: C oA ss/. Chend Ot 29 1958 b7 Fsrl326

CR2E034 (10/97)



